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6
PROCEEDIL NGS (9:14 a.m)

MR. CURI E: Good norning, everyone, and wel come
back to the second day of our 33rd SAMHSA Advi sory Counci
nmeeting. Yesterday, we covered a |lot of territory. It was a
fairly intense day, but I think you got hopefully a good
overvi ew of some of the current pertinent issues that are
faci ng SAVHSA.

Today, we're going to be hearing from one of our
esteenmed council nenbers. Dr. Lewis Gallant in a noment wl|
be sharing on substance abuse issues in the states. As | said
yesterday, states is where the action is when it conmes to
substance abuse service delivery and Lewis represents as the
CEO the Associ ation of State Drug and Al cohol Program
Directors.

Al so this norning, Stephenie Col ston, ny Special
Assi stant for Substance Abuse, will be sharing the President's
Access to Recovery Initiative, the elenments involved with that
initiative, the current status. |It's sonething that we heard
about yesterday. W're all pressing for the President's
budget proposal to be realized of $200 mlIlion in '04 for this
initiative, and then we nove today to the council roundtable
di scussion that will be facilitated by Pablo and Mark Weber,
and we're going to be conbining the roundtabl e di scussions

fromyesterday and today, plus we'll have an opportunity
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toward the end for sonme nore public coment fromthose who are
joining us fromthe public.

Wth that stated, I1'd like to turn it over now to
Dr. Hernandez for any opening renmarks.

Pabl 0?

DR. HERNANDEZ: Thank you, M. Chair, and wel cone
and good nmorning to each and every one of you. | hope that
t hose of you that participated | ast night on our outing are in
the recovering state today. So we are recovering from our
experience of last night in Washington. It was a very nice
experience, especially Diane's experience.

MS. HOLDER: Don't go there.

(Laughter.)

MS. SULLIVAN: I n her defense, we nmade her take a
Metro. That's all it was. She wanted to take a cab.

MS. HOLDER: Only because you dragged ne around
the city for hours.

(Laughter.)

DR. HERNANDEZ: But indeed, it's a pleasure to be
here with you again and we have work to do today and to try to
stay within the schedul e.

Ri ght now, | think pursuant to that, our schedule
does call for us to hear from our distinguished coll eague, Dr.

Lewis Gal |l ant. Lewi s has been an individual that | have
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| earned to admire and also to |love, so | can say that openly.
Lewi s has al ways been avail able to ne whenever | have needed
any assistance and col |l aboration in putting things together
and under his | eadership, | believe that NASADAD has really
noved to higher standards. So | just want to say to all of
you, may | introduce you again to ny friend Lewis and he wl|l
| et us know what is happening in the world of substance abuse
in the states.

Lewi s, take it away.

DR. GALLANT: Thanks, Pablo, and I, too, have
really grown to respect and | ove you, too. In going out to
Mont ana, for a country boy, it rem nded me of nmy own
experiences. So | felt right at hone being out there with
very little infrastructure. In ny little hometown of 500,
when | left, it was Force 99. So popul ation's don't grow very
much in small places.

What | want to do this nmorning is give you sonme
nati onal trends and issues in behavioral health but froma
state substance abuse perspective. | don't always |like the
term "behavioral health,” but it's the nomenclature that |
think the industry and others have enbraced because we know
that nental illness and substance use di sorders are di seases
and they affect behavior, but those of us who are in the field

who treat these diseases are treating the behavior and
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9
behavi oral health may not be the best nonencl ature that we
could come up with, but it's what we have and it's what |'|
use.

| have a number of trends I'd |like to discuss,

I nsurance parity, Institute of Mental Disease, exclusion, the
charitabl e choice, Synar, nedications, perfornmance outcone
measur enment, co-occurring disorders, adol escent treatnent,

i ntegrating substance abuse treatnent in the crimnal justice
system al cohol and other drug treatnent in response to wonen,
children and their famlies. Finally sone strategies and
cost-effectiveness in substance abuse treatnment, traums,
natural disasters and terrorismwhich is a newly engaged
activity for us but one that is truly on the top of our |ist
of priorities, reducing stigma by focusing on recovery which |
think is something especially inportant in this day and age,
speci alized services for ol der adults.

A ot of folks don't think older adults abuse
substances but as a population, they are at the top of our
list in terns of those who either abuse prescription
medi cations or illegal drugs, and for those of you who are in
my age category, sonme of the illegal drugs we used back in the
"60s and ' 70s, those fol ks now are older adults and therefore
t hey have taken those habits with themto their senior years.

So fol ks don't think about that.
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Under aged dri nking, offender reentry and
reintegration, self-help recovery groups as an effective
recovery resource, and I won't tal k about buprenorphine since
Dr. Clark did that yesterday.
Let's talk about insurance parity. It's in

al nost every state in terns of parity for substance abuse and

parity for nental health, but it's unevenly applied. It
doesn't have nuch inpact. It doesn't have nuch effect. Most
pl ans ignore it. So it really doesn't hit the mark and

there's no commonality. There's no national standard. There
are no real ways that it would provide us true parity. So a
national parity plan, | think, would be the best way to
achieve true parity for both nental health and for folks with
subst ance abuse di sorders.

| think SAVHSA a nunmber of years ago did a study
and denonstrated very clearly that by including parity, the
costs would be very mniml to nost insurance plans, but the
benefit would be significant in terms of cost offsets, and so
we truly do need as a council to pay attention to that.

We need sone Medicaid changes, Medicaid rule
changes. The Institute for Mental Disease excl usion which
dat es back many, nmany years and was prinmarily the result of
Congress's desire to not see states' culture as from vari ous

institutions and to other fornms of care for persons with
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mental illness. Unfortunately, substance abuse got caught up
into that. We have very few institutions in the truest sense
as you would find for nental illness and as you would find for
devel opnental disabilities or nental retardation.

Fortunately, nmental retardation was taken out of that, and |INMD
does not in fact inpact them Substance abuse was not because
hi storically substance abuse has been viewed as a nental
i1l ness and so we got kind of wapped into that, also.

| think if in fact it was renoved, it would be a
significant source of new revenue for our systemin that nost
of our residential facilities can't sustain thenmselves if they
have to limt thenselves to 16 beds which is the requirenent
under the IMD. Qur facilities really get rolling in terns of
cost efficiencies when they're |larger than 16 beds. 30-40-50-
60 beds is not unusual for a substance abuse residential-type
facility. So the IMD clearly represents a concern.

| think CMS, fornmerly HCFA, thought that there
woul d be significant cost shifting if they renoved the | MD.
There's no evidence of that, and | think there are ways that
we could test it. The Director of CMS, | think, understands
t hat maybe we need to do sone nopdeling and we need to do sone
testing to see if there are ways by which it could be changed,
but before we do that, let's test some strategies and sone

concepts, and we would certainly, fromthe substance abuse
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community, like to work with CMS and SAMHSA on that.

Charitabl e choice, another issue, an opportune
nmoment in our mnd fromthe state perspective. States are
fully commtted to charitable choice. Mst state systens have
initiatives in place and charitable choice has a | ong history
with the substance abuse field. Qur treatnent systemis
steeped in recognizing the value of spirituality and it's a
signi ficant conponent, and we believe that faith organizations
bring a lot to the table and can be a significant adjunct to
what we al ready have and what we already do with them but if
they are able to acquire additional funding and revenue coul d
be of even greater service to their communities in a variety
of ways.

MS. HUFF: Can you explain exactly what you nean
by charitabl e choice?

DR. GALLANT: Yes. Basically, this is where the
faith community would be given a greater opportunity to access
federal dollars.

MS. HUFF: So when you say choice, it's by the
faith comunity?

DR. GALLANT: It's by the faith community and
it's by the individuals seeking the service.

MS. HUFF: | see. Thank you.

DR. GALLANT: They could seek from charitable
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or gani zati ons.

Synar. This is an interesting one fromthe
standpoint that | think as you remenber, you may recall in
Beverly's coments yesterday, Synar as really been successf ul
in ternms of reducing youth access to tobacco products froma
selling standpoint. W don't necessarily know if it has
really reduced youth snoking, but at |east retailers have
declined in ternms of selling to youth. |It's an unfunded
mandate for states. We don't get any additional resources to
do what we've been asked to do and basically what we' ve been
asked to do is to, by the year 2000, we had to reduce youth
access in every state by 80 percent basically and that's a
fairly lofty requirenent, particularly for an organization or
an entity within the state that has no enforcenent authority.

There are very few, if any, substance abuse
authority with any | aw enforcenent assets. So in order to
enforce the Synar requirenent, state substance abuse
authorities have to borrow, beg, buy, steal, whatever the
enf orcenent needed to hel p i npl ement the enforcement side of
Synar.

Now, there is a federal entity with
responsi bility for reducing youth and adult snoking and that's
the CDC, the Centers for Disease Control and Prevention. They

have a clear m ssion statenment that says it is their job to
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reduce snoking, underaged snoking and snoking by adults. They
have that in their m ssion statenment. They have funded for
many years tobacco control initiatives within departnments of
health in states, and nost state departnents of health have a
tobacco control activity and the purpose of that activity is
to reduce both youth and adol escent smoking. So it is our
belief that there are better ways to achi eve that and we would
hope that we could work with SAMHSA to nake that happen.

Medi cations. Again, | think Dr. Clark did a very
nice job yesterday of telling us how medications are becom ng
a major part of our treatnment mlieu. One of the concerns we
have with medications is that our prograns historically have
been drug-free progranms and that neans all kinds of drugs. |If
you come in with nmedications for a medical condition, many of
our prograns had a | ot of problems with that. W have slowy
mat ured and recogni zed the val ue of having medication as an
adjunct to treatnment, but it is still an issue.

Payi ng for nedications. W haven't historically
paid for medications and therefore that's another cost that we
woul d have to bear, and if you | ook at what happens on the
mental health side and on the prinmary health side, medication
is one of the nost frequently cited costs in ternms of overal
i ncreases within those systens. So we have to recogni ze that

that is an issue and we'll have to be concerned with that.
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| mpact on infrastructure. \When you start
di spensi ng nmedi cati ons, you have to have physicians
oftentinmes. You have to nurse-practitioners to adm nister the
medi cations. So that's again another cost that we need to
consider, and then the inpact on the workforce. You then have
to bring different kind of people into your programin order
to ensure that the medications are appropriately adm ni stered.

Performance outcone measurenent. Again an issue
that is looming for us. | think this is driven by changing
financing nodels. Payers are now involved in setting and
nonitoring standards which is rightfully so. Qur federal
partner has worked with us over the |last few years to help us
devel op those nonitoring standards and that's good. The care
system s becone market-driven, basically, and those who cannot
performget, | guess, run out of business and those who
achi eve good results stay in business. That's a good thing
because we do have providers who aren't necessarily the best
and to have sonme nechani sm whereby we can weed those out is
clearly an enhancenent to our overall effort. W need to also
recogni ze that there are nmultiple custoners that we attend to.

As an exanple, in the crimnal justice system we
have in nmy opinion two custoners. W have the public safety
system and we have the consumer, but the public health nodel

usual |y val ues the consunmer and that doesn't set well with the
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crimnal justice system because their job is to keep that
crimnal fromreoffending and having any contact with society
at large until they conplete their sentence, and so when that
person conmes into treatnent and they want to know if he or she
is still using and the counsel says, well, you know, because
of confidentiality, | can't tell you, that doesn't set very
well with them

So we have to recogni ze that nmaybe the first
customer in the crimnal justice systemis in fact the
crimnal justice systemand the offender is the second
custonmer, and so those are issues that the systemreally needs
to grapple with as we attenpt to enmbrace and get involved with
t hose.

Co-occurring disorders. W've heard a | ot about
that. We are fully committed to providing services to to co-
occurring to individuals who have both a substance abuse
di sorder and anot her co-occurring issue, but in addition to
nmental health, we have a variety of co-occurring things that
occur with our popul ation. They oftentines are engaged with
the crimnal justice system They're engaged with the child
wel fare system They are involved with social services, with
TANF and so forth. They're involved with the education
system and all those systenms usually are asking that we

provi de sone | evel of effort to help themwith their
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particul ar popul ati ons.

Adol escent treatnent. Less than one-tenth of
adol escents with substance abuse dependence problens receive
treatment. Small nunber. Under 50 percent stay six weeks, 75
percent stay |less than three nonths in treatnent as
recomrended by NIDA, and from'92 to '98, we had a growth from
96,000 to a little over 150,000 in ternms of treatment and then
we dropped off again, and again | think that may have been due
to changes in financing, insurance prograns, getting rid of
t hat benefit, but there may be a variety of factors, but it's
an area that we clearly need to be concerned about.

| ntegrati ng substance abuse treatnment to the
crimnal justice system an issue that again we have to pay
attention to. Right now, we have 1.8 mllion inmates in the
US injails and prisons. This was for 1999-98. Drug
of fenses are the | eading cause of these increases.
Approxi mately two out of three arrestees have drugs in their
urine and approximately two out of three inmates admt drug
hi stori es but under 15 percent receives systematic treatnent
in prison.

We need to really think about giving treatnent
while the person is in prison and then setting up a system as
they exit prison, we can reengage with them and provide them

some sort of transitional aftercare, so that we don't | ose the
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gain that we achieved while they were in a TC, a therapeutic
environnent, within the crimnal justice system and it's cost
effective.

We know sone of the practices we've had in the
past aren't very effective. W know boot canps really don't
denonstrate good outcomes. We know that using drugs does in
fact show prom se in those, using nethadone and buprenorphine
in those situations. W know that selected educational 12-
step cognitive behavioral therapies show prom se in those
prograns, and we know that we need to do risk assessnents to
drive what we do, and | think we've also found that in the
mental health systemin terns of how we categorize persons we
interact with. Do risk assessnments to sort of stage who gets
what when.

Offender reentry and reintegration. | think that
nost people don't think about but we have a | ot of folk
preparole being elimnated that are in prison that are com ng
home, and if they didn't get anything in prison, whatever they
took with them they're going to bring back home, and unl ess
we have sone net hodol ogy by which we can engage those
i ndi vidual s as they reenter their communities, we're going to
find ourselves not really having achieved very nmuch, and in
2000, more than 630,000 offenders reentered their comunities

and the nunbers are expected to just increase and not decrease
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at this point.

Sel f-help groups. An effective recovery
resource, and | think our particular field has valued and we
under st and the val ue of using recovery resources. Alcoholics
Anonynous, Narcotics Anonynous, Secul ar Organi zation for
Sobriety, Wonen for Sobriety, Mdification Managenent. All of
t hese are recovery resources that enable us to have adjunctive
support for what we do in the normal course of treatnent, and
it's sonmething that we need to really value and grow, and |
think as we heard yesterday about Oxford House, it's a nodel
that is | ow cost but high value, but we don't value it as mnuch
as we should, and I think we need to pay a little nore
attention to that.

Fi nanci ng strategi es and cost-effectiveness in
substance abuse treatnment. The Medicaid option, | think, is
one that we need to continually review. [It's not a good tinme
now because nost state systens don't have the match to draw
down additional Medicaid and so if you open up the plans for
substance abuse, it wouldn't be the npost opportune nonent to
do that, but it's something, if in fact we have an upturn in
our econony, we should put on the table again.

SCHI P, or the State Children's Health Insurance
Program Again, it's not a good tinme but again it's sonething

we need to continually pursue as a way to enhance services to
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popul ations.

Subst ance abuse treatnent as a cost offset. It's
hard to help politicians understand the val ue of providing
treatment early because they want to see the change within
their termin office. So if they can't see the offset in the
two to four years they're in office, it doesn't matter. But
we know t hat hypertension, we know that cirrhosis of the
liver, we know that a | ot of diseases that in the out years
when peopl e abuse substances are directly related to their use
of al cohol or other drugs, and so if you provide that
treatment early, then those costs where you end up spending
$200, 000 or $300,000 for a new heart or $100,000 for a new
liver transplant or whatever, you could avoid those costs by
providing treatnment early on, but again it's hard for
| egi slators to understand and accept those costs.

Devel opi ng fundi ng menoranduns wi th ot her payers,
li ke TANF, child welfare, public safety. That's another way
to increase our ability to get costs in line.

Trauma and natural disaster and terrorism |
think as Charlie found when he first came into his position,
it was sonmething we had paid sonme attention to but found at
t hat point we needed to pay a lot of attention to, and
particularly for first responders and particularly for

substance abuse, delay in onset is very likely. So it may be
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six months or | onger before you begin to see the results of
the trauma in people who enter your system of care or enter
t he system of care.

Reduci ng stigm by focusing on recovery. Again,
we need to engage and devel op the recovery community. W need
to rethink anonymty. Now it's not that nmuch of an issue for
mental health, but for substance abuse, our history has been
steeped in don't talk about it, don't tell that you are in
recovery, don't tell that you achi eved recovery, don't talk
about it. As a result, we don't have any advocacy nechani sm
The only advocates we have are guys |ike ne who earn their
living by being in the field and that doesn't set well when
you go before Congress. | have a vested interest to nake
t hi ngs happen because | want to get paid, but if |I have a
consumer or a famly menber go before Congress or state
| egi sl ature and tal k about what they've experienced and
achi eved and how treatnment hel ped them it means a whole |ot,
but we don't have that popul ation because we have again
st eeped ourselves in anonymty and it has nothing to do with
confidentiality. W just have a history of saying don't talk
about it. So we need to take a real strong | ook at that.

Speci ali zed services for older adults | think
|"ve pretty much hit on. 1It's sonething we don't attend to

and sonething that | think the Council truly needs to take
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anot her | ook at it and pay sone additional attention to that.

Under aged drinking. Again, it's an initiative
that's kind of all over the place. | got a call |ast week
from sonmeone who wanted to devel op a nedia canpai gn around
underaged drinking, and | said, "Well, have you talked to this
group? Have you talked to that group? No. No." [It's just
not sonething that a | ot of people know about or at |east are
paying the |evel of attention to that they should, and so |
think that's sonething the Council should in fact take a | ook
at .

So those are the mmjor issues and trends that |
believe are inportant and that | feel and have identified as
i nportant, and | would hope that as the Council continues to
del i berate and plan its work plan for the upcom ng year, that
you woul d take into consideration those issues and try to work
with Charlie and his adm nistration or his staff to deal with
sonme of those.

So thank you very nuch.

DR. HERNANDEZ: Thank you, Dr. Gall ant.

(Appl ause.)

DR. HERNANDEZ: Any discussion fromthe Counci
and comment s?

Kat hl een, pl ease.

MS. SULLI VAN: Good morning. Thank you very
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much.

| was really hit by sonmething you said and this
gets into the old faith-based initiative every time we start
di scussing this, and I"'mtrying to find the exact verbiage
that you said and you had such a great line, Lewis. See what
happens in old age, you take off your glasses. | amstarting
to get concerned because you said, "The state systens are
fully coommitted to charitable choice and they' re steeped in
t he component of spirituality.”

Can you discuss and explain to me a little bit
nore about your feelings about the separation of church and
state and all of this preceding? As we get closer and cl oser
to nmerging and seemto benefit, as Alcoholics Anonynous is
very steeped in its 12-step prograns of spirituality and as
all of the substance abuse field, and | think as the nental
health field is now starting to approach the understandi ng and
benefits of spirituality.

As we start approachi ng government sponsorship
and governnment dollars going into funding programs that speak
of God, so to preclude any ACLU brief, what are your feelings
as we approach and go down what is, | see, a very, very tip-
t oey path?

DR. GALLANT: Well, you know, | think we have

evi dence that there are ways by which you can achi eve the
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i nvol vement of the faith community wi thout necessarily
stepping on the separation of church and state issue. | think
we have Catholic Charities. W have other organizations that
have a religious history that have been able to maintain their
al l egiance to faith and to provide charitable services and to
recei ve federal and other resources w thout stepping on that.

We just need to kind of figure it out to make
sure that happens, and I think we also need to ensure that
there are safety considerations built into these things
whereas providers fromthe faith comunity nust be |licensed or
certified or nust neet state requirenments for the delivery of
that service. | think they can set up separate 501(c)(3)s
that would allow themto separate and not co-mngle their
resources which mght in fact handle sone of that.

So | think there are nodels that we have created
over the years that would allow us to deal with the issue of
separation of church and state, but it has to be thought
t hrough, and | would rather not put nyself in the position of
trying to say what that is.

MS. SULLIVAN: Lewis, who's doing it?

DR. GALLANT: Well, | think there are a variety
of entities that are carefully analyzing this particular
i ssue, and | would assune at some point that we'll conme to

some | evel of resolution where we can continue to do what we
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have historically done with Catholic Charities and ot her
religious organizations who have wanted and who are providing
adj unct services. But | think it needs to be a public
di al ogue and people need to cone to terns with whatever the
final solution is.

MR. CURIE: What | would add to what Lew s has
sai d, because |I think he highlighted very well the issues
around it, when it conmes to separation of church and state, if
you | ook at the charitable choice regs thenselves and what we
are looking at in the regulations, we carefully state that
there needs to be a |level playing field for providers to be
able to come and be eligible for appropriate funding. Also
t hat we recognize the wide range of religions. |It's not just
one religion in terns of separation of church and state.

The other issue is if you keep focused on
out conmes, in other words, if you keep focused on quality
standards that Lewis was tal king about, transparency in terns
of mssion, and | think the thing to keep in mnd is that
t here have been faith-based organi zati ons who have received
governnent funding for years and exam ne those nodel s and be
focused then on outcone.

It's not a matter of identifying effective
religions. |It's a matter of purchasing clear outconmes in

people's lives, and | think keeping the focus on the issue of
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out come standards, transparency, and the regs that articul ate
that and I couldn't agree nore with Lewis, | think there needs
to be an open di al ogue about this as we continue to clarify
and nove in the direction of acknow edgi ng many pat hways to
recovery.

| think when you | ook at the substance abuse
field in particular and you, Kathleen, again | think
articul ated well, when you tal k about AA, tal k about the 12-
step program there's always been the elenent of spirituality
that's part of that, and |I think the key is not to be defining
one kind of religion or faith but the key is recognizing a
| evel playing field for the various pathways of recovery is
anot her aspect of this.

DR. HERNANDEZ: M. Sl ack.

MR. SLACK: | think of all the statistics that
you' ve presented, the one that junped out to me was the one
where 15 percent of people in prisons do not receive
systematic treatnment, and |I' m wondering if you could el aborate
on why that's the case.

DR. GALLANT: Well, you have to recognize that in
correctional settings, the primary goal of that institution is
to do three things: safety, security and sanitation, and it
is not to necessarily provide other services. Once those

three things are done, nobst correctional authorities are very
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open to a variety of things, but they don't necessarily have
the resources to support it.

The substance abuse field has been very open in
terms of going in and maki ng thensel ves avail able. O her
allied health services have not necessarily been so willing to
go in without financial reinbursenments. So that's part of the
reason.

Secondly, it's a recent phenonenon, and | think
if you |l ook at what the growth in health expenditures within
states, particularly as relates to substance abuse in
particul ar, nost of those resources of |ate have been going to
the crimnal justice system because | egislatures have
recogni zed that if you provide the treatnent early and you
give them good aftercare, that you can reduce recidivism you
can reduce reoffendi ng, and many correctional | eaders
recogni ze that it's a good nanagenent tool. The nost orderly
pods in nost jails are those that have a TC and those are the
pods that the jailers want to work on because the inmates are
t he best behaved, they' re the best managed, and so forth.

So the number has been an historical artifact of
allied health professions not wanting to go into jails and
jailers not necessarily early on seeing the value of providing
t hat kind of adjunctive care.

MR. SLACK: Another observation that |'ve made
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visiting different states is that the Departnent of
Corrections and the Departnent of Mental Health seemto
quarrel over who's responsible for providing some of that
mental health care

Woul d the Departnents of Mental Health who may
have nore expertise in this area be better at providing those
services within the correctional facilities? Because it seens
like the correctional facilities are focused on the three S's
t hat you said.

DR. GALLANT: Right. Well, you're probably
right, and I'lIl et my nental health coll eague deal with the
mental health piece, but yes, I think we would be. As | used
to tell folks back in Virginia when | was state director
there, | don't build jails, they shouldn't build treatnment
prograns. We have the capacity. W have at |east the
expertise to set standards and to go into those institutions
and provide themw th solid treatnment wi thout them having to
create their own system of care in order to do that.

So | think in the substance abuse area, we do
outreach and | like to say that we don't ration care in the
substance abuse treatnment system \Whatever you bring to the
table and if we have the resources to take you in, we wll.
Now t hat's not necessarily the case with other allied health

entities because they do ration care and so they kind of
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prioritize the populations they let in, and | think that my
be what you are experiencing when you go to these facilities
and you find that the nental health folks or the primary
health fol ks say, well, you know, it's not or job or we don't
have the resources. Maybe they don't have the resources, but
our system has been one where we give until we don't have
anything else to give and we don't have a lot to give.

DR. HERNANDEZ: We thank you, Dr. Gallant, and |
think in view of the tine, |I think we need to nove on, and I
would like to go ahead. We have nore time for the council
di scussions | ater on.

May | turn the meeting over to our chair, M.

Curi e.

MR. CURI E: Thank you, Pablo, and again thank
you, Lewis, for that very informative and conprehensive
present ation.

It's ny pleasure now to introduce to you
St epheni e Col ston. Stephenie is special assistant to nme for
substance abuse issues and Stephenie has a strong in-depth
background in both the drug and al cohol arena. Most recently
in the | ast several years that's been her focus, has been
substance abuse. She also early on had a background in nental
health as well. She's been a provider on the front |Iines.

She's been a very able consultant. | know she's worked
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closely with state drug and al cohol authorities through the
years.

When she cane aboard, the bench was greatly
deepened in terns of the O fice of the Adm nistrator when it
conmes to substance abuse treatnent and preventi on arenas, and
she's invaluable to me and has been the point person working
on the President's Access to Recovery Initiative. In
particul ar, she and Westley Clark have co-chaired the
commttee that's devel opi ng the Request for Applications
standards that will be going out to the states and that's been
a process where she's engaged stakeholders in the substance
abuse field, trying to forge new territory.

As you know, Access to Recovery involves vouchers
as a financing nmechanismwhich is relatively new and profound,
t hough she has been able to find voucher progranms around the
country to serve as nodels and to | earn fromthose
experiences, and it's also for the first time acknow edgi ng
t here are many pathways to recovery, trying to formalize that,
that there is not just one certain treatnment protocol regine
and translating that is a challenge, but | know Stephenie's
been up to it and she's here today to share with you Access to
Recovery, the initiative and the current status.

St epheni e?

MS. COLSTON: Thank you, Charlie. What |I'd |ike
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to do is just update sone of the information that you al ready
have and then be happy to answer any questions, and in your
not ebooks, | think Tab His kind of a fact sheet that talks
about how we envision that the ATR, I'mgoing to call it ATR,
initiative would work.

So I'"'mgoing to talk a little bit about and
repeat some of the information in that sheet and then talk
about the process that we've used to devel op the Request for
Application, which being a dutiful federal enployee, | was
telling Jim Stone the other day, now | just speak in acronyns.
| don't know that that's a good sign but it's real.

At the State of the Union Address, President Bush
announced a three-year $600 mllion federal treatnent
initiative, Access to Recovery. ATR will assist nore
Ameri cans who need critical recovery services, conplenenting
exi sting substance abuse treatnment progranms, and increasing
treat ment capacity and consumer choice. ATR also wil
accelerate the President's pledge to heal American substance
abusers by increasing treatnment funding by $1.6 billion over
five years which is a commitnment that the President nade when
he came into office.

As M. Curie nmentioned, ATR will wutilize vouchers
for the purchase of substance abuse treatnment and recovery

support services. |It's hard to explain what a revolutionary
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concept this is in terns of health care financing and
delivery. It really attenpts to put the dollars in the hands
of the consunmer who can choose the provider, whether that
provider is nonprofit, comrunity-based, proprietary, or faith-
based, that can best neet his or her needs. The voucher
programwi |l clearly help us facilitate recovery in new ways,
as M. Curie nentioned, and hel p an even greater nunber of
peopl e who suffer from substance abuse di sorders to obtain
that life in the community that drives SAMHSA' s everyday worK.

ATR all ows us to acconplish several objectives
but three in particular. One, acknow edging that there are
many pat hways to recovery, as M. Curie just nentioned. The
voucher mechani sm all ows recovery to be pursued in an
i ndi vidualized way, providing consumer choice which we feel is
t he epitone of accountability. The process of recovery, as
many of you know, is a very personal one. Achieving recovery
can take many pat hways, whether it's physical, whether it's
mental, whether it's enotional or spiritual. |Increased choice
protects individuals and encourages quality.

Number 2. It's results-oriented. The ATR
programwi || reward performance. SAMHSA's been working with
states and the fields to establish neasurabl e outcones for
nore years than | can count. W've identified for the Access

to Recovery Initiative seven outcomes dommi ns that capture the
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out comes whi ch denonstrate patient success. M. Curie calls
t hem neasures of recovery. They are as follows: no drug and
al cohol use, no involvenent with the crimnal justice system
securing enmploynment, social support system |iving situation,
access to care, and retention in care.

These domai ns, when finalized, will be aligned
with our Performance Partnership Block Grants and ultimately
they will becone the sanme ones used across all of our
prograns. It just makes sense to use consi stent nmeasures
across prograns that have the main goal of building resilience
and facilitating recovery.

Third. The initiative will increase capacity.
ATR wi |l increase treatnment capacity by expandi ng access and
the array of support services that are critical to recovery,
such as nedi cal detox, inpatient/outpatient treatnment
nodal ities, residential services, peer support, relapse
prevention, case nmanagenent, and ot her services.

SAVHSA plans to issue, | nentioned earlier, a
Request for Application, an RFA, once Congress approves our
"04 budget. All states will be eligible to apply. Governors'
offices will be eligible to apply for funds because governors
are key to ensuring a coordi nated approach across all the
state agencies, such as state al cohol and drug authorities,

state nental health authorities, state child welfare
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aut horities, Medicaid, CJ, all of those entities, state

entities that come into contact with people with addictive

di sorders.

States that choose to participate and this wll
be conpetitive will be largely responsible for devel opi ng nost
of the details. They'll be able to tailor their application
to neet their particular needs and they' |l have consi derable

flexibility to design the type of voucher systemthat's
appropriate for their state. States will be required to
suppl ement and not supplant current funding which is very
i nportant. That way, we can truly expand capacity and the
array of services avail able.
States will be expected to establish a process
for screening assessnent, referral and placenent for treatnent
and support services that's appropriate for the individual
client. Clients will be assessed, will be given a voucher for
t he appropriate |evel of care and then will be referred to a
variety of providers who can offer that |evel of care. As
initially contenpl ated, the voucher will have no face val ue.
We anticipate that successful state applicants
will establish the followi ng. Need, based on data on rates of
abuse and dependence, docunentation of the npbst feasible
approach consistent with the voucher program s guiding

principles, eligibility criteria for providers and for
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clients, criteria for matching clients with the appropriate
treatment, standard costs and rei mbursenent for treatnment
nodalities, and last but certainly not |east, creative
approaches to address those with special needs. For exanple,
homel ess popul ati ons, co-occurring popul ati ons, persons |iving
in rural areas, adolescents, children.

We are aware that states will need our help in
i npl enmenting Access to Recovery and M. Curie has commtted an
additional $11.5 million, additional is the key word there,
for immedi ate state technical assistance for planning and
i npl enmenting Access to Recovery.

Lastly, | just want to talk a little bit about
process for developing the RFA. W are in the final stages of
that and just want to bring you all up to date about it, then
"1l be happy to answer any questions. M. Curie created a
structure to guide the Access to Recovery RFA devel opnent. An
executive steering comrmittee was created to provide overal
policy guidance and consists of representatives fromthe
Ofice of the Secretary for HHS, the O fice of the Assistant
Secretary for Budget, Technol ogy, and Finance of HHS, the
following Wiite House offices: the Ofice of National Drug
Control Policy, the Ofice of Managenment and Budget, the
Domestic Policy Council, and the Ofice of Faith- and

Communi ty-Based Initiatives, and | ast but not |east, the
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SAVHSA Office of the Adm nistrator.

As M. Curie nentioned earlier, a voucher
i mpl ementati on wor kgroup which is an internal SAMHSA group has
been neeting al nost weekly, I'd say certainly biweekly, since
February and is finalizing a draft RFA which we anticipate
will go to the executive steering committee this week. Four
groups fromthe field have worked with us to develop this RFA,
and for each of the four groups I"'mgoing to talk about, we
had representatives froma currently funded provider, a
single-state authority, a technical expert, if you will, and a
faith-based organi zati on, and the four groups met to identify
appropri ate standards for the RFA, to identify appropriate
performance neasures for the RFA to identify cost and
rei mbursement ranges, and to identify assessnent and pl acenent
i nstrunments.

To sunmarize, as M. Curie said, Access to
Recovery represents a unique opportunity for us to create
prof ound change in the financing and delivery of substance
abuse treatnment services. It also represents this year's only
chance to infuse new substance abuse treatment dollars into
fiscally hard-pressed states and that's a very, very inportant
poi nt .

| "' m happy to answer any questions that anyone

has.
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MR. CURIE: Any questions? Barbara?

M5. HUFF: 1'mnot as nice as Lewis. He's a nice
advocate. Maybe it's my own personal experience in not being
able to get what | needed for ny own daughter, but | have no
faith that people will do the right thing when it cones to
kids, and I'mfearful, terribly fearful that if we don't spell
out the right for states to use this noney for adol escents as
well really, really clearly, then it won't happen.

It doesn't sound like there's nothing that would
prohi bit themfromdoing it, right?

MS. COLSTON: Correct.

MS. HUFF: But when we tal k about people, we just
automatically think about adults and not young people, and I
just amvery fearful and worried that if we don't spell that
out, to say that it's okay for themto use the noney on
adol escents as well, that it won't be and that's my biggest
concern about this noney, is that the kids get a shake at
this.

MR. CURIE: Again, we're going to be identifying
popul ations. W could clearly consider this in terns of in
t he point structure.

MS. HUFF: We don't have to think about kids as a
speci al popul ation, though, do we?

MR. CURIE: WelIl, to get at what you're talking
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about, if you really want to make sure it's highlighted.

MS5. HUFF: Do you think it would be better as
speci al popul ati ons?

MR. CURIE: In general. | nmean, what you're
saying is if we want to nmake sure adol escents get a fair shake
in this, what we need to consider in the structure of the RFA
is is there a way that that can be recognized in the point
system and that type of thing. | nmean, that's concrete --

MS. HUFF: So they would get extra points then if
it was a special population?

MR. CURIE: That's the type of thing we're
exam ni ng, yes.

MS. COLSTON: Actually, what | was readi ng was
what will nost |ikely be the award criteria and that category
of creative approaches to address those with special needs.

MS. HUFF: Spell it out as far as you can get it
for people.

MS. COLSTON: Cot it.

MS. HUFF: They just don't get it. | w sh they
di d.

MR. CURIE: WelIl, the one thing about the Access
to Recovery, we are |ooking to set broad standards and give
states sone | atitude because needs vary from state to state.

| think Lew s going to attest to this. W also want to make
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sure Access to Recovery is consistent with the state plan for
drug and al cohol treatnment services.

We al so want the states to be creative in terns
of expanding capacity. For exanple, some state may take this
as an opportunity to expand capacity to adol escents and they
may not do it directly by using the voucher. They may
i npl ement the voucher programin an urban area where there's a
| ot of conpetition, where they can stinulate nore conpetition,
where there's a |l ot of resource and target to a nore rural
area adol escent services where there's been hardly any
services in the past and use sone of the current funding that
has funded things in the urban area in the rural areas. One
exampl e.

So it's not necessarily that the only expansion
in capacity is going to be realized directly where the
voucher's being inmplenmented, but a state's going to be able to
denonstrate expansi on of capacity and al so addressing the
needs of the underserved popul ati on by perhaps an offset of
where they're shifting resources in combination with where
they're inplenmenting the voucher program | mean, there are
many ways a state will be able to denonstrate that.

MS. HUFF: Do states have to nention it now,
Charlie, in their state plan? Do they have to nmention how

t hey serve adol escents or not?
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MR. CURIE: [|I'mnot sure that that's a specific
requi renment of it.

MS. COLSTON: The substance abuse bl ock grant
does not require a plan at this point.

MS. HUFF: | was just curious.

MR. CURIE: On the nental health side, there is a
state plan. Lewis mght be able to speak to this fromhis
membership, but it varies fromstate to state any |evel of a
formalized plan that they may have.

MS. HUFF: Okay.

DR. GALLANT: You know, | think you need to
recall that what we have here in terns of the current
substance abuse treatnment delivery system has been basically
oriented towards adults historically.

MS. HUFF: Right. I'mtrying to change that.

One- person crew.

DR. GALLANT: We have recogni zed that adol escent
treatment is an inmportant thing that we need to pay attention
to and | think nost states have done that and are doing that.

MS. HUFF: Thanks. And | did nmean that about
you're iy role nodel, Lewis, in being nice.

MR. CURIE: Do you need to spend nore tinme with
Lewi s?

(Laughter.)
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MS. HUFF: |'mthinking about it.

MR. CURIE: Pablo. Pablo, and then Gaynn.

DR. HERNANDEZ: Thank you, M. Curie. | really
appreci ate Ms. Stephenie wal king us through this as well as
your |eadership in the Access to Recovery, and | can only
think that this m ght be one of the best opportunities that
m nority populations will have a choice. | think too often,
we are not able to access care appropriately because the
provi ders that are established are providers that we don't
trust, and | think this m ght give us an opportunity to expand
t he avenues of voting with our voucher just like voting with
our feet where we can go wherever we want and receive
what ever's appropri ate.

| just encourage you, M. Curie, to look at this
also in terms of noving the agenda to nmental health. | think
it is crucial that if we can learn fromthis Access to
Recovery on Substance Abuse, that we can tailor after our
col | eagues in the substance abuse and then see where can we go
with mental health and recovery. This would be a great
opportunity for us to do so.

MR. CURIE: Thank you, Pablo. Obviously we're
going to be learning a | ot of lessons in terns of the
i mpl enentation of this programand we're learning a lot from

the nmodels that are out there, and | think facilitation of
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choice is sonething that, as you've said, has not been
realized and so clearly appreciate that comrent.

Gmwynn?

MS. DIETER: Yes. First of all, thank you,
Stephenie. This is really exciting and it sounds |like you're
just moving right along, and ny question as |I'mjust sitting
here thinking of the last criterion of creativity and using
these funds, is it possible in any way that -- | knowit's
vouchers, but that it could address the crimnal justice
popul ation? O course, there choices are linmted because
they're in prison, and | don't know if you really want to go
in that direction.

Anyway, it just canme to mnd, is that possible,
that a state could use --

MR. CURIE: Not in prison, no. Again in our
relationship we're devel oping with Justice, Justice has
historically, and | think it's appropriate, been responsible
for funding treatment within the walls of the prison.
However, it's critical for us to be linked in partnership to
hel p fund -- nothing precludes us using the vouchers in
di versi on progranms, for exanple, in conjunction with the drug
courts.

MS. DI ETER. Right.

MR. CURIE: |If the services are provided in the
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community as well as reentry prograns as individuals are
com ng out of the prisons. So the answer is yes and no. The
answer is yes, we can use it in conjunction with crim nal
justice, and in fact, to give you another exanple, nothing
precludes a state from submtting an application at this point
as we're conceiving of this, if they want to use the voucher
program primarily in drug court scenarios as a way to get
started and that is how they're expanded, as long as they're
ensuring that they're expanding capacity in the overall system
of treatment or care. That's one reason we're giving the
states latitude. They may be able to determ ne where they can
best neet pent-up demand and need. It mght free up sone
resources that are funding sonme drug court things nowto be
used ot her places, too, and still show an expansi on of
capacity.

We are going to be taking very seriously this
i ssue of supplenmenting, not supplanting, and a state's going
to have to denonstrate that they aren't just supplanting cuts
or other things in the drug and al cohol field, but as |long as
t hey can denonstrate they truly are overall expanding
capacity, it can be linked but not to treatnment within the
wal | s.

MS. DIETER: Right, right. But with the

di version or reentry?
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MR. CURIE: Right.

MS. DI ETER: Okay. Thank you.

MR. CURIE: Daryl? 1'd like to ask her to
comrent, going back to Pablo's comment around choice. Wuld
you want to update us on the self-determ nation?

MS. KADE: Sure. As you know, the SAMHSA matri x
i ncluded NFI and now nmental health transformation as a program
priority category, and prior to the report, the NFI principle
of self-determ nation was sonething that SAMHSA was enbraci ng
and wanted to pilot based on some of the nodels that CMS had
devel oped for all their disability groups, and the concept
there was that the funding follows the client and not
directly to the provider and that's also a recomendation in
t he Mental Health Conm ssion report. So we'll be pursuing
t hat and you can see how those two are com ng together with
t he vouchers and with the self-determ nation.

DR. HERNANDEZ: You know, | very nuch appreciate
t hat because | think that's crucial, that too often we have
devel oped systens that are just kind of like a big funnel with
a big nmouth and then a little hole at the end and everybody
fits there. Well, that didn't conme out the way | want ed.

(Laughter.)

DR. HERNANDEZ: But again, | think if we are

really going to be a client/famly-driven client center, we've
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got to go to the choice nore and nore, | think. Often, we
tal k about access. The one thing | see is retention to care.
I think we may access care. The difference is retention to
care and retention in care, that is crucial. So | think
havi ng a choice of opportunity will have providers to be nore
consuner and famly centered in every way that we can think of
and this is a plus. This will be a major transformation. So
we want to say SAMHSA, thank you for keeping that up.

MR. CURI E: Thank you, Pablo. Any other
questions or coments to Stephenie's presentation?

(No response.)

MR. CURIE: [If not, thank you, Stephenie.

(Appl ause.)

MR. CURIE: Before |I turn the chair over to Pablo
agai n, one person that's not been recogni zed who has sat at
the table but he kind of snuck in yesterday |late, he's here
today, is Rich Kopanda. Rich is the individual who's subbing
for Westley Clark today. He is the Deputy Director for the
Center for Substance Abuse Treatnment and we're pleased to have
you here, Rich.

MR. KOPANDA: Thank you.

MR. CURI E: Keep your eye on him Kathl een.

Thank you.

Pabl 0?
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DR. HERNANDEZ: Thank you, M. Chair.

| would like to invite to the table our
di sti ngui shed col | eague Mark. \Where is Mark Weber? There's a
couple itens that | would |like to have for the Counci
consi deration. Nunmber 1. W started yesterday visiting the
i ssue of upcom ng neetings. So we need to have Toi an be ready
for us and the question is were you able to | ook at your
schedul es for the nmonth of Decenber? Yesterday was a dial ogue
about Decenber 11th and the 12th. That was one date that we
put on the table. How does that fit? Those able to
partici pate on Decenber 11th and 12t h?

(Show of hands.)

DR. HERNANDEZ: Okay. Well, it seens |ike we
will work toward Decenber 11th and the 12th. Definitely we
woul d love for you to be able to | ook at your schedul es when
you go hone and if you can provide Toian with dates that woul d
be appropriate for the follow ng nonth probably, we m ght be
| ooki ng at March 2004. |Is that what we're | ooking at, Toian?

MS. VAUGHN:. March or April

DR. HERNANDEZ: WMarch or April 2004, and then
woul d we do May or we probably would do July, no?

MS. VAUGHN. We're going to have two neetings and
we' ve already tal ked to sone of you about your schedul es and

sone of you we're still waiting to hear back fromyou. Based
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upon that and based upon M. Curie's and M. Stone's schedul e
and Daryl's schedule, then we'll try to lock in a date, but
what we're | ooking at now and we're asking the hotel if they
have avail abl e for Decenber and we're | ooking at the 10t h,
11th and 12th to give us sone flexibility, even though I'm
aware that you're interested in Decenmber 11th and 12th.

Then with regard to March and April, we have to
take into consideration the budget and those particul ar
activities, but we will work around March or April and it may
be May, but you're going to have two nmeetings next year.

DR. HERNANDEZ: Very good. So you can submt
that to Toian and we appreciate it.

At the last council neeting, we did pass a
resolution that we were going to be submtting to M. Curie
having to do with the science-to-service initiative. You al
remenber that? You have that in your book as a draft and it's
under Tab 1-2, and we tried to capture each and every one of
your thoughts at that particular time and this is the
resolution that we have conme up as a draft right now and if
you will take a minute or if you have read it already, we
woul d Ii ke very much your comrents so we can nove it up to the
formal presentation to M. Curie in the matter that is
prescri bed.

Di ane. | think Diane has visited that issue.
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MS5. HOLDER: Yes. | think this is one of the
nost inportant initiatives that we need to push and | know
that the | eadership in SAVHSA is very interested and conmtted
to making this happen, and | think part of the struggle wll
be getting the other colleagues in the other sectors to really
put the kind of conmm tnment behind this so that any kind of
strategies | think SAMHSA can conme up with increases the odds

that NI DA and NIMH and the other groups will really cone to

the table in a truly neaningful way will be critical. So in
any way that | can help on that or |I'm sure other counci
menmbers, that would be, | think, very exciting and inportant.

DR. HERNANDEZ: Thank you, Di ane.

Any ot her comrents about the resolution?

(No response.)

DR. HERNANDEZ: We tried to draft as nmuch as we
t hought that your |anguage of the |ast nmeeting was guiding us.
We submtted this previously and we did receive feedback from
sone of the menbers of the Council giving us guidance. Dr.
Maxwel | gave us gui dance, Dieter, Diane, others. So again,
we're still able to take any ot her suggestions or we can just
go ahead and nmake a decision about submtting this to M.
Curi e.

(No response.)

DR. HERNANDEZ: Well, thank you very much. |
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know t hat you may have not any comments about it. |If this is
okay for everyone or we nmay require a little nore tinme to read
it. Well, why don't we just go on with the neeting and then
i n between thoughts, you can read a little bit about it. So
we want to stay on schedul e.

So we would like now to invite our distinguished
col | eague Mark Weber to participate with us, but before we get
there, we also have another item of inportance which is the
approval of the m nutes of our |ast neeting. W have not done
so. So | know that you have read the m nutes, and I would
li ke for you to consider that I will entertain a notion to
accept the mnutes, if that is your desire.

PARTI Cl PANT: So noved.

PARTI Cl PANT:  Second.

DR. HERNANDEZ: Okay. There's a nove and there's
a second. Any objections?

(No response.)

DR. HERNANDEZ: All those in favor, please say
aye.

(Chorus of ayes.)

DR. HERNANDEZ: Opposed, sane sign.

(No response.)

DR. HERNANDEZ: Unani nously, the m nutes of the

April 24t h-25th Council have been noved and approved by the
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Counci | .

Now we're open for M. Weber. Please, if you can
gui de us through the process of the anmbassadorship and the
t houghts and ideas that the Council has had in reference of
their desire to participate nore intensively with SAVHSA as
representatives or coll eagues or anbassadors.

MR. WEBER: Thank you. Thank you. You kept
| eading me up there a couple tines.

(Laughter.)

DR. HERNANDEZ: We just want to keep you in

suspense. | noticed that you were --

MR. WEBER: | live waiting for the other shoe to
dr op.

Anyway, thank you. | truly appreciate it. |

i ke working with Pablo. Anyway, last time we net, we talked
about sone of the ways that we can increase the invol venent of
t he SAMHSA Council in the day-to-day activities of SAVHSA, so
that the only time you' re not hearing fromus is when you cone
to Washi ngton and we have these intensive neetings for a day
and a hal f.

One of the things we commtted to doing last tine
was to do a survey of the council menbers to in particular
| ook at the areas of interest that they had, and we conducted

t he survey and Toian has sent it over to ne and one of the
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things we're trying to do with that survey is when we have an
announcenment or sonething com ng up that possibly we can match
the advisory council menber and give them some advance notice
about what's happeni ng.

Two things that we have going already that are an
exampl e, but not quite exactly lined up with the survey but
all com ng together at the sane tine, is, for exanple, Pablo
is going to be speaking at the National Latino Behavi oral
Heal th Conference in L. A next week, | think, and as a result
of working with Pablo, we're providing himw th copies of the
matri x and again he's going to be going and not only
representing Pabl o but representing SAMHSA as the co-chair of
t he SAMHSA Advi sory Council.

We've al so worked with Kathleen as a result of a
little bit of behind-the-scenes talking. She's going to be
speaking at the Henz Proctor Annual Dinner in Detroit,
M chigan, in, let's see, about a nonth, and we have a couple
other little things. Again, it's just keeping on hand that
list of things that you are interested in and lining it up and
often you all have your own annual neetings and maki ng sure
that Charlie's there or soneone fromany of the centers are
t here.

| always hesitate when | say things because

three-quarters of the roomraises their hand and says it's not
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true, but you all should be getting the weekly report on a
weekly basis. That is the way | track what's going on at
SAVHSA. The good news is that's what we know about. The bad
news is the things that we don't know about that doesn't get
on there, and I'msorry Jane Maxwell isn't here, but Jane was
rat her adamant with ne about meking sure that the weekly
report was done in Word because so many people are having
probl ens openi ng WordPerfect and Toian couldn't convert it,
and I was just like okay, I"'msick of this. So all of SAVHSA
got an e-mail about a nonth ago or so saying you will submt
it in Wrd. So again, it's just that feedback. If Jane had
felt I"'mnot going to tell, you know, but being Jane, she |et
me know. So the weekly reports are now done in Wrd SAVHSA-
wi de and submitted to the Departnent that way as well

Agai n as an exanple, Jane is very interested in
the issue of inhalants and we're starting to line up a press
conference we're going to be doing on inhalants in March. So
al ready sort of thinking about |ining those kinds of things
up.

Anot her thing we did recently is the Drug Abuse
War ni ng Network and, of course, one of the neat things about
DAWN i s we oversanple in 21 different cities across the
country. So in addition to sending you the national press

release, we tried to line up with the local area that you're
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comng fromthe data fromyour city, and | know, believe ne |
know, Kathleen is on the phone and the e-mail all the tine
trying to get press coverage and pushing these issues, and in
fact, we use some of her contacts in radio last time Charlie
was in L.A to set up an interview on seclusion and restraint.
So it's always nice to not only have Charlie go give a speech
but al so use the opportunity to be in town and then get sone
radi o coverage. So again, Kathleen hel ped nmake that happen.

So anyway, these are a couple small steps. |
mean, a thing that has happened at SAMHSA over the | ast year
-- it got put into place the prior year but over the |ast year
-- 1s being one SAVMHSA. W now have a one SAVHSA approach as
opposed to three centers and the OA, even conpeting with
ourselves for time. So just as an exanple of that, tell ne
what your priorities are but show me where you put your noney.
The budget for ny office went from $100,000 to a little over
$3 mllion starting this year. So anyway, a |ot of that $3
mllion -- 1'Il be back in L.A soon

(Laughter.)

MR. WEBER: Literally. But what had happened in
prior years, that noney was sort of diffused around the
centers and just sort of doing a little good here and a little
good there and the thousand fl owers, thousand weeds, thousand

flowers are bl oom ng, and anyway, so over this past year,
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we' re about to award a nunber of contracts.

For exanpl e, SAMHSA had seven rather |arge
exhi bit prograns for conferences. W're now going to have
one, that we're working with all the centers to cone up with a
pl an over the year, see where we need to go, and then on top
of that, when there's the emergency crisis, we have to get
soneone somewhere, it's all in one place, just do it. That
will also help us establish NASADAD

Ever since |I've been at SAMHSA and before | had
gray hair, has been wanting a cal endar from SAWVHSA. Well, |I'm
using that to get the cal endar for NASADAD, and once | get it,
you all better use it.

(Laughter.)

MR. WEBER: People ask for stuff and then they
get it and then don't know what to do with it. So I'll be
calling to make sure you're using that calendar. It helps us
pl an, hel ps you plan, hel ps Toian plan when there are advisory
counci | neetings, how many tines Toian cones to nme and it's
li ke oh, no, we have this big nmeeting at the same tinme. So
t hese are a couple snmall things.

Again, we started the centralizing which is a big
thing and | ook forward to nore input fromyou all about ideas,
and | ask you, watch that weekly report because you will see

t hat says when the Househol d Survey's com ng out, that says
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when DAWN' s com ng out, also will let you know sonetinmes we
pl an to have something out on a certain day and that'l]|
change, but that's a good tracking nechanismfor you as to
what's publicly com ng out of SANMHSA.

Thank you.
DR. HERNANDEZ: Bar bar a?

MS. HUFF: | was just going to say | read it
every week, Mark, and | really appreciate getting it. | think
it's really a neat thing to have and I may wait till the end

of the day when it's kind of quiet and then put it up on the
screen, but | think it's been very helpful. | just want to
say |'mreally proud of what you' re doing. |'ve known you for
a long tine.

MR. WEBER: Thank you.

MS. HUFF: And |I've seen hunpbngous growth in what
you do and who you are and | just want to say thank you and
the fact that you got nmore noney to do it with is wonderful,
too. So anyway, thanks.

MR. WEBER: Thank you. Appreciate that truly.

DR. HERNANDEZ: | think we also need to | ook at
having a two-way street, Mark, and see how or would it be
appropriate for us to provide you with a |ot of notice about,
hey, we're going to do this, we're going to do that, and then

be able then for you to coordinate for us in the Council, you
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know, is there a point of view that M. Curie would |ike for
us to express or any of the other centers, because | think
there are often many tinmes that | have been in nmeetings and
there's no representation from SAVHSA, for exanple.

Havi ng said that, maybe that's one of the ways
that we as a council can participate in providing a presence,
not to speak for SAMHSA, but to be able to say we are nenbers
of the Council and be able to indicate we have been in
communi cation with M. Curie. He sends his regrets but he
sent a check. You know, sonething |ike that.

(Laughter.)

MR. CURIE: They usually appreciate that one.

(Laughter.)

DR. HERNANDEZ: And they will appreciate that
nore than his presence but that's okay. But if we can al so
make that as a point of dial ogue, where we can then
conmuni cate probably to you directly, would that be the place
to do it?

MR. WEBER: That would be hel pful. W' re always
| ooking for Charlie extenders and Jim Stone extenders and
Beverly Watts Davis extenders, Westley Clark and Kathryn as
well. Again, one of the things to hel ping nake this work is
keeping it sinmple, so that if you have a regul ar cal endar that

you don't m nd sharing. W have weekly or every-other-week
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scheduling neetings. | just take those calendars to the
scheduling neeting with me, and it would be very hel pful to
know where other folks are going to be.

Again, | wouldn't suggest you start a big huge
new system or sonething |like that, but sonmething that you
al ready have avail able potentially electronically and you can
send it in Wrd, WrdPerfect, we'll convert it.

MR. CURIE: | want to clarify also the increase
Mark received. Keep in mnd nmuch of that came from pulling
toget her dollars that were already being spent in that area

but not focused, and | think that's the inportant thing to

realize. 1 don't want other people in SAVMHSA to think Mark
got like a better deal than anybody el se, you know.

MR. WEBER: | don't need to add anything else, do
| ?

DR. HERNANDEZ: He'll be doing a tap dance before
| ong.

You have the survey that we have submtted you
and it's in your packet. Are there any areas that anyone
would like to place their name on? | know that we tal k about
we all are very interested in cultural conpetence and cul tural
i ssues and all that. So that's kind of |like cutting al
across all the activities, but I found myself kind of |onely

t hi nki ng about ol der adults.
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| know that |I'm probably the second senior person
in this roomand | can say that because |I tell you what, one
of my greatest heroes was Bert Pepper. There was Bert Pepper
and a | ady by the name of Jan Duker, another trail blazer back
in the '60s. W crossed lives and Bert came in and was able
to guide ne in ny years. | already have gray hair, he has a
little nore than | did.

DR. PEPPER: Now | have | ess.

(Laughter.)

DR. HERNANDEZ: But really, | think we need to
t hink and today, we heard about it, the issues that Dr.
Gal | ant indicated, older adult services, and | think that
woul d be an area that | personally have a | ot of interest and
definitely would | ove to have conpani onship. Getting old and
bei ng al one is not that good.

MR. CURIE: You want to share nore?

(Laughter.)

DR. HERNANDEZ: No, no. That's enough for now.

That's enough for now.

MS. HUFF: | look at what | put down here and I
think I must have been in a trance when | thought | could do
all of this, but I amvery interested in older adults, and

Charlie knows |'ve kind of hel ped that ol der adult

or gani zati on.
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MS. SULLIVAN: | just passed, | just had ny 50th
birthday and I'm a menber of NAA or whatever that thing is,
AARP. | just signed up for ny card.
MS. HUFF: Did you?
MS. SULLI VAN: Yes, | joined.

MS. HUFF: | did, too.
MS. SULLIVAN: And | live in Palm Desert and |
should do this. In all honesty, a senior center in Palm

Desert, there is no excuse, no, seriously, there is no excuse
that there is a senior center to take care of nme in the next
15 years in Palm Desert.

MS. HUFF: You've got to go for it, girl.

MS. SULLIVAN: And am | the youngest nenber of
this board going on the senior committee? | just want to
know.

DR. HERNANDEZ: So we've got Kathl een and

Ther esa.

MS. RACI COT: You know, | wote that | had to see
them | have to see things. |'mvery visual, very hands-on
But I"'mreally interested in that one. M nother-in-lawis

suffering from Al zheinmer's and in assisted care. W've noved
her twice in the |ast year. MWy nom who we all thought was
t he 100 percent Irish happy-go-Ilucky, take |life as it cones, |

actually think my nother is dealing with some depression, and
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to approach that subject with her is really, really difficult.
So | really aminterested in that.

DR. HERNANDEZ: WMark, do you have any update? |
read sonet hi ng about the O der Adult Parity Act or the O der

Adul t sonmet hing that was introduced in Congress.

MR. WEBER: | can get it. | don't have it with
me.

DR. HERNANDEZ: It was sonmething that you cane
across, a bill was introduced.

MS. SULLIVAN: Is this the one where the kids
have to pay for their parents' medical?

DR. HERNANDEZ: No, no.

MS. SULLIVAN: |1'm being serious. There is one
out there.

DR. HERNANDEZ: There was one there. | was
wondering. Sonething about older adults, that it was really
interesting, but it was kind of a flash-by.

MR. WEBER. We can find out and e-mail it to you
all. Just whatever we can find out. W can get a summary.

DR. HERNANDEZ: Thank you. Okay. Any ot her
di al ogues? | think Kathleen, you wanted to tal k sonething
about the L. A prison and also you wanted materi al about
charitabl e choices and Toian will get us all of information

about that.
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MR. CURIE: W'IIl be sending out all the regs and
everything around charitable choice, so you can see exactly
currently what the | anguage is and the level of progress. The
Executive Order as well.

MS. SULLIVAN: That'd be great. Pablo, the other
day, for some reason, |'ve been doing great witing in the
car. If I could just wite this down frombrain to stickshift
to driving wheel. Why don't | take a run instead of spending
the time here, let me take a run at witing a resolution about
this county problemthat | addressed yesterday or witing
sonet hi ng down on paper?

MR. CURIE: Wiy don't you and Mark and nyself get

t oget her and have a di scussion about that as well?

MS. SULLI VAN:  About the county problenf

MR. CURI E: Yes.

MS. SULLI VAN Okay. Let's have a discussion.

MR. CURIE: | think there are sone pat hways.

MS. SULLIVAN: Yes. Nunber 2. The other thing
was the L. A County problem | think it was Dr. Pepper who
menti oned that Los Angel es County Jail is the Nunmber 1 nental

health facility in the United States. There was a big speci al
in Los Angel es during sweeps, a five-part series with Lee Baca
wal ki ng around with the nobst prom nent newsperson in town,

goi ng through the L. A County Jail with a lot of blanme, a
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bl ame for us, for the federal, a blane for everyone in the
federal systemfor treatnment, prevention, and nmental health,
and Sheriff Lee Baca is just pointing, pointing, pointing
fingers for a five-part series that was on the 6:00 and the
11: 00 news in Los Angeles on KNBC, the Nunmber 1 nost prom nent
show. O course, he prom sed to follow up and they never did
a follow up.

May | nmention that | think he's an opportunity?
You' ve now got a sheriff who is pointing blame. He's now on
the record. We've got sone videotape. | think he's an
approachabl e opportunity for everyone. |If he is in the
crimnal justice systemwho's saying this is a problem |
don't know how to fix it, | don't have the funds, | was
wondering what you all thought of the possibility of Charlie
approachi ng some people in Los Angeles who | can hel p him nmeet
and co-chairing with Lee Baca of a summt neeting, to take
federal services with the county jail, prom nent L.A person
and maybe is that a doable smart thing to do?

MR. CURIE: | think we have a great opportunity
to be addressing that right nowwith the Mental Health
Comm ssi on action agenda because crimnal justice is one of
t hose areas that's nmentioned as well as it's appropriate also
because it's in our matrix, and we had a nmeeting of the Mental

Heal th Commi ssion in L. A and Sheriff Lee Baca cane to a
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reception. So I think we have a natural connect there and |
think it does make sense to reach out. We went to the jail.
There was a wal k-through at the jail on this.

So the ground's been set with that conduit. | think we need

to build on it.

MS. SULLIVAN: | would like to pursue it with
anyone el se and maybe we can talk. W'II| discuss this again,
but it was added again here first by Dr. Pepper. It usually
is. It's been reiterated in Los Angeles, and | think that

there is something here that SAVHSA has an opportunity as an
anbassador as well for the entire federal governnment and you
set the seeds there. So that's great to know.

MR. CURIE: Let's pursue it. That's great.

DR. HERNANDEZ: Dr. Pepper?

DR. PEPPER: Can | say goodbye now?

MR. CURIE: You can say goodbye in just a second.

DR. HERNANDEZ: Okay. We have had the
opportunity to visit the resolution. Anyone that have read it
yet, so we can nove this itemof the agenda? Okay. You have
a resolution with you. W already have passed that resol ution
before. Yes, we kind of agreed on it.

MR. CURIE: W're just doubl echecki ng.

DR. HERNANDEZ: We are doubl echecking the field.

Just want to make sure. Robert's Rul es. We have to be
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doubl echecked all the tine. That's what Mark says and | w ||

try to renenmber how to say his name. | never can provide him
with the right pronunciation. Wber, Wber. | don't know.
Mar k.

MR. VEBER: \Weber.

DR. HERNANDEZ: Weber. Ckay.

So we will nove the resolution then to be
presented to M. Curie. Thank you, council nenbers, and now I
would like to turn the neeting over to our chair, M. Curie.

MR. CURIE: Thank you, Pablo. You got a prelude
of what's about to come fromBert's request and there are two
i ndi viduals on this Council who, according to the |aw of the
land, literally it's alaw, it's a statute, which nmakes ne
want to make sure we don't violate it here, that once an
i ndi vi dual has served four consecutive years on this Council
t hey have to take a two-year break, and there are two
i ndividuals that | would like to recogni ze today.

The good news is they may be at the Decenber
neeting. |If there's not a replacenent by then, they can
continue to serve until there's a replacenent, but we want to
make sure that these individuals are recognized today just in
case they're not back anpbng us.

The first person I'd like to ask to join ne here

is Lew s. Woul d you pl ease cone forward? Lewis Gall ant.
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Lewis, I'd like to present to you a letter to express our
appreciation and you'll also be receiving a framble
certificate and nenento for your service. So please, I'd like
to recognize you. | think it's great that you were present
t oday, too, because |I think we all got a clear feel for the
depth of Lewis's know edge of not only the field, also his
| eadership, and while you've been on this Council, a |ot of
territory has been covered. You' ve been a part of that.

| want to recognize himparticularly for bringing
the workforce issues to the forefront. He's a tireless
advocate to bringing that forward. Because of that, it's a

per manent part of our agenda that we need to keep addressing

because there's a crisis in the field. Lewi s has been able to

address that and articul ate that on an ongoi ng basis.

| also want to thank Lewis for his ongoing work
on the co-occurring, substance abuse, and nmental ill ness
i ssue. As you heard himshare yesterday, that's been a
contentious issue at tines and yet Lewis has been consistently
at the table trying to find a constructive resolution, and
| " ve appreciated your tenure on the board.

Lewi s represents obviously state drug and al cohol
directors. We clearly want to keep that slot open to assure
that there's still state drug and al cohol representation on

this Council because it's essential because that's where the
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action is, Lewis, but |I just want to thank you for your
tenure, for your dedicated service and for your trust.

(Appl ause.)

DR. GALLANT: Thank you, Charlie, and as | said
yesterday, | think we have conme a |long way under your
| eadership in terns of focusing SAVHSA in a way that | think
will truly benefit the field.

As | said, |I've been in the field 35 years. This
is the first time really that I think we have at the national
| evel the kind of focus we need to ensure that the addict on
the street is inpacted by the work that goes on at the federal
| evel and that hasn't al ways been the case.

When | go to work every day and | see these guys
sitting in the Metro station on the grate, | say, well, how
are we going to get themoff? So | think with the matri x,
concentrating on honel essness, concentrating on co-occurring
di sorders, concentrating on expanded capacity, making access
and choice easier to achieve, | think that addict has a real
strong possibility that he will find himor herself off the
grate the next time | wal k down that street.

So thank you again for your |eadership and thank
all the council menbers for all that they've been able to
share with me and give nme so that | can share with nmy menbers

and make them even stronger as state substance abuse
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aut horities.

(Appl ause.)

MR. CURIE: Now, I'd like to ask Dr. Bert Pepper
to please cone forward. 1'Ill tell you, Bert, when | first
came aboard in this position, Bert was right there offering to
do anything he could to hel p advance sone real key issues. |
described Bert as the Moses in the w | derness of the co-
occurring. | won't say he looks like him But | don't think
it's been quite 40 years in the wi | derness, probably 20.

DR. PEPPER: No, it's been 40.

MR. CURIE: Forty years. And the great news is
t he | andmark co-occurring report to Congress. Again, Lew s
participated in that. | think you had to feel that you saw
sone fruits to your |abor to see that put forward in a way
that's acknow edged by Congress as a priority, by this
Adm nistration as a priority, being enbraced by the field now
as a priority, that that is speaking for itself, how we need
to address this issue. You were there, and | heard Kathl een
and others around the table, | think you' re viewed as al ways
bei ng ahead of your tine, too, seriously, and you're not
afraid to articulate that on an ongoing basis. You' ve been a
beacon on this Council and you've been a beacon in the field,
and | just want to thank you so nmuch for your inval uable

service and | eadership and your support for our efforts and
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give you this letter and you' Il be receiving another token of
appreciation, and thank you so nuch, Bert.

DR. PEPPER: Thanks so nuch.

MR. CURI E: Congratul ations.

DR. PEPPER: Thank you.

(Appl ause.)

DR. PEPPER: Actually, it's been 45 years. 45
years ago, | got out of medical school and I went to Texas to
work in a federal prison hospital with the crimnal addicts.
| started treating heroin addicts in Fort Wrth, Texas, in a
federal prison in 1958. So that's how long |I've been invol ved
with the crimnal justice issue.

But to speak about the issue here, | want to
thank Charlie and all of the staff and it's really interesting
to work with SAVHSA because it's a curious thing. Everybody
at SAMHSA has a sense of you, except Mark Weber.

(Laughter.)

DR. PEPPER: But it's really been a great
experience, and I want to tell you it's been a changing
experi ence because | owe ny nenbership on the Council to now-
deceased but nenorabl e irascible individual named Max
Schneier. Max was a menber of the first SAVHSA Council and
|l ed the assault on the Adm nistrator with regard to co-

occurring disorders.
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MR. CURIE: Which wasn't ne.

DR. PEPPER: No, your predecessor. |In fact, the
Council forced the Adm nistrator to have a national conference
in 1995 on co-occurring disorders. | was the contractor at
that tinme to wite the report of the Council of the contracts,
and the 1995 conference report was wi thheld from publication
till 1998 by the prior adm nistrator because it surfaced the
topic of co-occurring disorders.

To contrast that with Charlie com ng on and | ast
year's report to Congress, a magnificent docunment, conpanion
to the matrix which puts co-occurring disorders on the bl ock,
and what it really says, | cone back to what ny friend Lew s
said a m nute ago, every one of you has in your community a
smal | nunber of individuals who disturb the public order, who
get up every norning and they look in their pocket to see what
their tickets would admt themto. Gee, | could go to jai

today. Gee, | could go to the hospital today with my | eg

ul cer, ny diabetes which is uncontrolled. | could go to a
drug treatnment center. | could go to a psychiatric clinic.
could go to a honel ess shelter. Now what am | going to do

today to ness nyself up a little further and disturb the
public order?
We all have such people in our comrunity. Somne

of them are on the grates, sone of them have used a ticket to
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get into something. None of these institutions that these
i ndi viduals are welcome to go to can either neet their needs
or protect the community and that's the issue that we have
wor ked together to surface to this nation and it's a
continuing issue and I'm delighted that Jim Stone is here to
work with you. Jimand | have worked together for 20 years, |
guess.

|"msorry that I'll be |leaving some new friends
on the Council, and being a shapeshifter, | prom se to cone
back in some other incarnation. Thank you.

(Appl ause.)

MR. CURIE: Thank you, Bert. Thank you, Lew s.
|'"d like to turn it over now to Daryl Kade to invite public
comment .

MS. KADE: Anyone? 1|s there anyone in the
audi ence? Please, take a m crophone.

MR. NORTHEY: Hi. |I'mBill Northey fromthe
Ameri can Association for Marriage and Fam |y Therapy, and one
of the things that's arisen is trying to get the science-to-
service initiative going. Mst of our nmenbers
-- we estimate about 47,000 marriage and famly therapists --
half of themare in private practice. So getting access to
training or funding, they're not Medicaid reinmbursable for the

nost part, dependi ng on how i nsurance works, they nmay not be
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able to reinmburse famly therapy. So a |ot of these folks
aren't getting access to evidence-based nodel s.

The other issue is that nost of the evidence-
based nodels are either proprietary, nmultisystemc famly
therapy, and to get sonething like that costs you $20 to
$30, 000 is what I'"'mhearing to have it inplenented in sone

pl aces, you know, nultidinmensional famly therapy. Howard

Little's nodel, he's got three or four trainers. They' re out

there to try to dissemnate this information is really
difficult and to begin to think of ways that we m ght --
whet her it's training of trainers or in our association, we
have supervision. Everybody that graduates has to get 100

hours of supervision when they graduate. So even training

t hose supervisors to be able to use those nodels in ways that

are effective, | think, is inportant.

Simlarly, we know that fam |y psychoeducation is
effective for serious nental illness, but we also know that
very few people get it. Marriage and famly therapists are

probably ideally suited to provide it. Again, they haven't

gotten the training in their educational programs. They don't

have access to that. So figuring out ways that we nmay create

infrastructures to pronote sone of these nodels and to help

people, in our case fam |y therapists, who could provide sone

of these unique services give them opportunities to do so.
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Thank you.

MS. KADE: Thank you. Any other public coments?
Yes, please.

M5. WVENGER: Hi. [|I'm Sis Wenger with the
Nat i onal Association for Children of Alcoholics, and there
have been so many things said this norning that I wanted to
react to, but I'Il just pick a few.

| think for the benefit of those of you who do
not know who we are, we actually are a national menbership and
affiliate organization that works to bring attention to the
tremendous nunber of children of addicted parents in this
country who are not getting appropriate attention or services
t hrough any of the systens where they find thenselves on a
daily basis and so we focus our efforts on trying to address
t he systens that can touch children's |lives every day.

Those of you who have been around for awhile know
t hat we worked a nunber of years ago with heads of all the
primary care organi zations that deal with famlies and
children and with the teachers of fam |y nmedicine created core
conpetencies for primary care practitioners, they created it,
we facilitated it, which were then published as a suppl ement
to Pediatrics with a nunmber of background research things.
SAVHSA hel ped a great deal with that and that established a

floor fromwhich a nunber of things have grown kind of quietly
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and that floor also has influenced the nost recently produced
series of recommendations called the Strategic Plan for
I nterdisciplinary Faculty Education. That was a jointly
sponsored effort by HRSA and SAVMHSA and our core conpetencies,
you have to | ook for them but they're really there making a
huge difference.

So we have worked with CSAT this past coupl e of
years in doing a simlar thing with | eaders of the various
faith communities, the | eaders who determ ne what faith people
get in their professional training. So we have just recently
-- and it's going through clearances right now -- hel ped these
| eaders devel op core conpetencies on al cohol and drug
dependence and inpact on famly for clergy and pastoral
| eaders and you will be seeing that com ng out sonme tinme soon.

Today, as | listened to a nunmber of comrents made
when | heard about we're referencing the trauma of two years
ago, let me remnd you that two years ago, we focused al nost
entirely on the trauma to adults and those adults who went to
t he bar instead of going hone |eft unattended chil dren whose
parents cane honme and retraunmati zed them because they were
i ntoxi cated, and so we nust when we are addressing these
i ssues of trauma renmenber we'll have nore of them tonorrow if
we don't today do the things that we know how to do well to

hel p prevent problems for these children, and | agai n nust
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t hank SAMHSA for the support in developing the recently
rel eased Children's Program Kit. Sone of you may have seen
that or you may have seen the letter that Secretary Thonpson
send out to all the treatnent prograns in this country in
whi ch he discussed the cost and the need to address these
ki ds' issues and what he said was "The human and econom c
costs of al coholismand drug abuse are well known. Lost
education, lost jobs and lost lives. For sone, however, the
costs are neasured in the effects on famly, particularly the
chil dren of substance-abusing parents.™

In that letter, he urged treatnment prograns to
begin to ook at the children of their clients. Children of
clients who are in treatnent for nental health services
benefit equally fromthe identical services because it is not
t he di sease that causes the kids' problenms, it's the
confusion, the irresponsibility, the irrationality, the
unpredi ctability, the enotional traum that causes these kids
to be tonorrow s depressed teenagers who beconme the next day's
18-t 0-24-year-ol ds devel opi ng co-occurring disorders.

So | urge you to think about the children when
you're thinking about these really critical issues you're
dealing with, and thanks very nuch.

MS. KADE: Thank you. Any other public coments?

(No response.)
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MS. KADE: Very good.

MR. CURIE: Thank you, Daryl. | mght nmention
with Sis, she tal ked about the Children's Program Kit. \What |
like is the official title she gave that, which was the
Children's Program Kit. Very straightforward. But it was
i nnovative and it's profound and I'm | ooking forward to
getting feedback fromthe field because |I'm hearing people are
using it already and it's very inportant worKk.

| want to just conclude by again thanking each of
you for taking time out of your busy schedules to invest
yourself in this m ssion of helping build resilience and
facilitate recovery for those with addictive disorders, nental
illness, children and youth with serious enotional
di stur bances, people at risk. You heard that the burden of
gl obal di sease, nental illness, nmental health issues, is
Number 1. Substance abuse issues, Nunber 2. W got to get
t hat word out.

The Substance Abuse and Mental Health Services
Adm nistration is right in the fray of help in not only this
nation but the world, and |I don't think we ourselves have
realized that or have thought in those ternms, and | think it's
i nportant for us to keep that in m nd, be m ndful that what
we're tal king about is nore than just an abstract art form

whi ch people tend to think nental health interventions and
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substance abuse counseling is, but that we have data that
shows treatnment works and that recovery is real and we're
tal king about lives and we're tal king about the future of this
country, and | think we need to be the ones articulating that
on an ongoi ng basis, and | thank you for being willing to be
commtted to this area and arena, and |1'd like to now turn
this over to nmy good friend and coll eague Dr. Pabl o Her nandez.

DR. HERNANDEZ: Thank you, M. Curie. Indeed, |
will echo everything that has been said by M. Curie and al so
by you. But | want to take a nmonment just to recognize a
coupl e of good friends, just good friends. | know that Bert
has been around for a long tinme. | know that. We all know

that. But he's just |like a tick.

(Laughter.)

DR. HERNANDEZ: He sticks to you. He doesn't |et
it go. So sonmehow he found people |like Lewis and nyself and
menbers of the Council and because of that conm tment, also
the same commitnent that Lew s has nmade t hroughout the years,
| think we really truly have noved the agenda to a whol e
different level. So | think in the nanme of the Council, both
to Lewis and to Bert, we are indebted to you for your
| eadership to the nation and, nost inportantly, the |eadership

t hat you have provided and the human touch that you have
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brought to persons who are addicted, to persons with nental
illness and suffering fromdisability.

So in the name of the Council, again thank you
ever so nmuch. But we will not let you go. | nean, if you
think that we will |let you go away, we will find you and we
wi Il hunt you and you're still be part of our whole comunity
and we will work together. So thank you agai n.

Counci | menbers, any parting thoughts of anyone?
M. Sl ack.

MR. SLACK: This is tinely because | didn't
realize Dr. Pepper was | eaving, but he said sonething
yesterday that has stuck with me and that was in regards to
publ i c education and that perhaps what we need to do is to
begin concentrating on how communities and famlies can show
conpassi on, and | just had a thought a few m nutes ago that
what m ght be very interesting and hopeful to the people we

serve is a President's New Freedom Comm ssi on on Conpassi on

and where it details how communities and how fam |lies can show

conpassi on and show respect for the people that we serve and
it mght go a long way in the healing process.

DR. HERNANDEZ: Thank you, M. Slack. | believe
t hat we have one communi cation from Toi an.

MS. VAUGHN: Actually, two. One is you have your

orange folder and | need your reinbursenent forns before you
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pl ease. This is the one docunent that you need to

Secondly, we found out that the hotel does have

Arrival on the 10t h. So

woul d ask you to tentatively hold the dates of the 11th and

the 12th and as soon as we confirmthe schedules with

everyone, then |I'II| get

back to you to make that pernmanent.

You should al so know that the hotel has

availability the week before Christmas which is the week of

the 14th through the 17th,
little problem

schedul ed for

Toi an.

MR. CURI E:
MS. VAUGHN:
MR. CURI E:
MS. VAUGHN:

So at this point

but | think that's going to be a

intime, we're tentatively

the 10th and 11t h of Decenber.

El eventh and 12t h.

"msorry. Eleventh and 12th.

Arriving on the 10th.

Arriving on the 10th.

DR. HERNANDEZ:

Arriving on the 10th. Thank you,

Wth nothing else in the agenda, do | hear a

notion to adjourn?

much.

PARTI CI PANT:

DR. HERNANDEZ:

Safe travel

(Wher eupon,

at

So noved.

We are adjourned. Thank you very

11: 05 a.m,

t he neeting was
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